
    
 
 
 
 

  
 
 
 
 
 
 
 
 

Important:  Read instructions before completing form                     Non-Refundable Processing Fee: $22.00 
1. Name of 
Association:  

2. Purpose:  

3. Registered Agent 
 Name, Signature 
 and Street Address: 
(Utah Street Address 
Required, PO Boxes can 
be listed after the street 
address) 

 
__________________________________________________________________ 
Name           
 

____________________________________________________________________________________ ____________________________  Utah  __________ 
Street Address        City    Zip 
I hereby accept appointment as Registered Agent for the above named corporation. 
 
__________________________________________________________________________ ______________________________ 
Authorized Signature of R.A. or On behalf of R.A. Company   Date 

 

_____________________________________________________________________________________________________________  Utah ___________ 
Street Address        City               Zip 

4.  Designated Office: 
(must be a Utah street 
address)  

 
The company’s registered office shall be its designated office. 

5. Principal Office: 
 

_________________________________________________________________________________________________ 
Address         City   State    Zip 
 

The duration of the company shall be ______ years. (may not exceed 99 years) 
6. Duration  

The duration date of the company shall be _________________________________________  (usually perpetual) 
 

Requirements: 
Organizer(s):  Must be organized by 1 or more organizers. (attach additional page if needed) 
Name and Address of Members: Must have at least 2 members. (attach an additional page if there are more than 2 members) 
Name and Address of Directors: Must have at least 3 directors, unless the association has fewer than 3 members. (attach an additional page if there are more than 3 directors) 
 
 

 
1. __________________________________________________________________________________________  _______________________________________________________ 
Name            Position(s) 
 
_____________________________________________________________________________________________________________________________________________________________________
 Address          City  State    Zip 
 

2. __________________________________________________________________________________________  _______________________________________________________ 
Name            Position(s) 
 
_____________________________________________________________________________________________________________________________________________________________________
 Address          City  State    Zip 
 

3. __________________________________________________________________________________________  _______________________________________________________ 
Name            Position(s) 
 
_____________________________________________________________________________________________________________________________________________________________________
 Address          City  State    Zip 
 

4. __________________________________________________________________________________________  _______________________________________________________ 
Name            Position(s) 
 
_____________________________________________________________________________________________________________________________________________________________________
 Address          City  State    Zip 
 

5. __________________________________________________________________________________________  _______________________________________________________ 
Name            Position(s) 
 
_____________________________________________________________________________________________________________________________________________________________________
 Address          City  State    Zip 
 

The Articles of Organization must be signed by at least 1 organizer. 
Under penalties of perjury, I declare that this Articles of Organization has been examined by me and is, to the best of my knowledge and belief, true, correct and 
complete. 
 

______________________________________   ____________________________________ 
 Authorized Signer Signature               Title 
 

State of Utah 
DEPARTMENT OF COMMERCE 
Division of Corporations & Commercial Code 
Articles of Organization (Uniform Limited Cooperative Association) 

Under GRAMA {63-2-201}, all registration information maintained by the Division is classified as public record.

http://www.corporations.utah.gov/pdf/ownership_data.pdf
http://www.corporations.utah.gov/contactus.html
www.corporations.utah.gov
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